on the face. On both sides of the neck between lower jaw and sternomastoid muscle the pigmentation forms a network similar to that seen in poikilodermia of Civatte. There is a slight atrophy of the skin with a mild degree of lichenification on both forearms. General exanmination.-Slight but definite protrusion of the right eyeball but no signs of thyrotoxicosis. Pulse-rate 75, blood-pressure 130/85. Liver and spleen not enlarged. Skiagram of chest: Nothing abnormal. Urine normal.
Blood-count: R.B.C. 5,250,000; Hb. 90%; W.B.C. normal. Differential cell count: Basos. 1%; eosinos. 1%; neutros. 66%; lymphos. 30%; monos. 20/,. Blood-sugar (fasting) 85 mgm. %.
Gynxcological examinationt (Mr. A. Davis).-Nothing abnormal. Conclutsion-.The patient has developed, in consequence of a probably acute dermatitis, a melanosis of the previouslv affected parts. Whether this was due to a photosensitization of unknown origin (? handling of dyed fabrics) is impossible to say. All the known and described exogenous (Hoffmann-Habermann) and endogenous (Riehl) causes for the development of a melanosis do not apply to this patient.
-Discutssionz.-Dr. F. PARKES WVEBER: I think this is an atypical case of chloasma uterinum. The menopause is sufficient to give rise to chloasma uterinum in special constitutions and I think that in certain individuals various kinds of wvar wvork may act as predisposing causes. It is perhaps not the exact kind of w-ar wvorlk, but rather the whole alteration of the life wvhich acts on a patient. I have seen a some-what similar case (that of a wvoman ambulance driver, aged 35) recentlv. There was no obvious uterine or ovarian cause (the patient had prevented herself from having children), but I believe that one should not sav that pigmentation is necessarilv not chloasma uterinum because there is no actual uterine or ovarian disease. In that particular lady I think the excitement of wvar w-ork and certain family troubles, some associated with the war, had acted as predisposing causes of the chloasma uterinum.
Dr. A. C. ROXBURGH: One cannot regard this as a case of chloasma because there is a definite atrophic change in the skin with a reticular arrangement, especially on the sides of the neck, whereas my idea of chloasma is that it is a purelv pigmentary change and nothipg else. I saw the case to which Dr. Parkes AWVeber has referred and I agreed with him that it wvas chloasma uterinum but in my opinion it w-as quite different from this one.
Dr. JACOBSON: In the I940 Yearbook of Dermatology and Syphilologv bv Wise and Sulzberger (p. 304), a svmposium of all the causes leading to melanoderma is given and one paramount cause is photo-sensitization.1 It is possible that patients w-ill become photo-sensitized by some endocrine influences, especially as we knowthat the pituitary gland secretes a melanophoric hormone. The literature states, and w-e knowv, that after exposure to sunlight acute dermatitis connected with a kind of melanoid hue sometimes arises that may be most persistent and incurable. I think it is possible that the fact that this woman lost her periods in comparativelv earlv years, in addition to some other endocrine factor, may have given rise to her condition, but there must be some exogenous factor. I am going to do a patch test (with the fabric handled by the patient) and although I do not expect much result I should like to report to the Society later if the test is positive.
POSTSCRIPT (I3.8.4I).-Patch test: negative. Ophthalmological re)ort (Alr. A. Sorsby) Apart from distinctly unusual punctate opacities in the lens and right exophthalmos with some uplward displacement, there is nothing to be found. ? a melanotic mass in orbit downwards. But this is a guess. I suppose it is a case for observation."
(1) N7Tvus cells in sebaceous glands. Dr. W. Freudenthal, whose talk was accompanied bv slides, gave an account of some unusual histological sections, the first relating to the origin of the naevus cell. He said:
The first section is a small contribution to a much-discussed problem in dermatohistology-the origin of the naevus cell. More than forty years ago Unna expressed the view that n.evus cells were of epidermal origin. They could sometimes be seen " dropping" from the epidermis in the form of cell nests.
Unna's theory has been opposed by Masson who found in naTvi arrangements which resembled nervous tissue, especially nerve endings. He came to the conclusion that the Section of Dermatology 663 noevus mollis was essentially a tumour of nervous origin, viz. a neuroma of the tactile nerve endings. Masson denies that the cell nests seen " dropping " from the epidermis are derived from the basal cells, but thinks they are proliferations of Langerhans' cells. These he regards as cells of nervous origin, which as epidermal melanoblasts also play an important part in the formation of pigment. b Most observers agree with Masson's findings, even if they disagree with their interpretation. I myself have seen repeatedly nerve formations in nievi; they were particularly well developed in a case in which Dr. WV. N. Goldsmith had assumed their presence beforehand on clinical grounds. Fig. 1 belongs to a case which, clinically, was a pigmented hairy mole on the chin of a girl 8 years old. It showed no tendency to grow, but for cosmetic reasons Dr. J. H. Twiston Davies decided to remove it. The section is that of a typical nevus mollis with a fair amount of pigment in the uppermost part of the cutis and shows no signs of malignancy.
' v '~~~~~ A special feature, however, is that throughout the section in many of the sebaceous glands an aggregation of cells is seen which are very similar to those of the surrounding navus cells. Being closely aggregated, these cell heaps look fairly dark, but no pigment is seen in them. Otherwise the sebaceous glands are normal; signs of inflammation are absent. The most likely explanation is that these cells are n,evus cells which have arisen from the wall cells of the sebaceous glands. These wall cells are highly differentiated basal cells, which produce sebaceous cells. It has not been suggested that they can form pigment or that nerve cells or Langerhans' cells are found amongst them.
Although in such an intricate question as the origin of the n2evus cell, the findings in a single lesion cannot be held to prove anything, yet they are in my view a point in favour of the epidermal theory. They are in accordance with Unna's [1, 2] findings of nievus cells arising from hair follicles and sweat ducts. A possible co-ordination of Unna's and Masson' s theories is to regard the navus mollis as the result of a disturbance in the early ectodermal layer.
(2) Connective tissue in syringoma cysts.
The second case is concerned with a small detail in syringoma, which had puzzled me once before; the present case may offer an explanation.
Dr. L. Forman who kindly allowed me to show the section, described the lesions clinically as small, soft, raised or slightly pedunculated tumours on the axillac, groins and lower abdomen of a woman aged 26; they were said to have been present from childhood.
The biopsy, taken from the axilla, shows a typical syringoma with its numerous cysts and short tubules. An unusual feature is the presence of small fibrillary masses staining red with van Gieson, found lying in some of the cysts. What were these masses? I could find no reference to them in the literature. Their size and structure made it unlikely that they were a secretion product. It seemed probable that they were connective tissue, but how could its presence be explained in cysts with an epithelial lining? One might think they were bits of connective tissue, which during sectioning had been pushed into the cysts, but by examining serial sections this could be excluded.
Finally, one place in the section seemed to offer an explanation. A fairly large cyst is divided in two by an epithelial septum which enclosed some red material, obviously connective tissue, showing a small central capillary. I should like to regard this as a bifurcation of a tubule. Later the epithelial septum perishes, leaves the more resistant ,connective tissue fibres behind to be found floating in the cyst.
